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Background:  Although the usefulness of transthoracic echocardiography (TTE) for screening abdominal aortic aneurysm (AAA) has been 
reported, little is known about the important TTE indices associated with AAA.
methods:  We prospectively studied 1912 patients who were referred for TTE. The abdominal aorta was evaluated using the same TTE 
transducer. AAA was defined as ≥ 30 mm in size.
results:  The abdominal aorta was visualized in 95.1% (1818/1912) and AAA was identified in 2.6% (47/1818). The patients with AAA 
were older (76 ± 8 vs. 67 ± 14 years, p < 0.0001) and had larger aortic root size (36.0 ± 4.1 vs. 31.7 ± 4.2 mm, p < 0.0001) than those 
without. The aortic root size had a fair correlation with the abdominal aortic size (r = 0.308, p < 0.0001). The aortic root size of 34 mm was 
predictive of AAA by receiver operating characteristic curve analysis (p < 0.0001). Multiple logistic regression analysis revealed that the 
aortic root size (HR 1.23, p < 0.0001) and age (HR 1.05, p = 0.0130) were independent predictors of AAA.
conclusion:  Visualization of the abdominal aorta during TTE was excellent. Aortic root size and age were independent predictors of AAA. 
Screening for AAA during TTE appeared to be useful especially in the older patients with a large (≥ 34 mm) aortic root.
